greatest
(20%, range 11-32%) on the third day after onset. on the third day after onset ( Figure  2) . Thus, the proportion of t-AST represented by mitochondrial isoenzyme increases with time after the onset of pain. Table  3 summarizes our kinetics data for the serum enzymes and isoenzymes after AMI. The time from the onset of chest pain to the appearance of the first abnormal value (first increase), the peak time, the maximum rate of increase, and the fractional disappearance rate for s-AST and m-AST activities are compared with those for total CK, CK-MB, U), and HBD. In particular, s-AST increased significantly earlier and faster in serum than m-AST (p <0.001).
The shortest time to peak activity was noted for CK-MB, followed by total CK and s-AST; the longest was for m-AST (significantly different from total CK, CK-MB, and s-AST peak time at p <0.001).
Finally, the m-AST activity returned to normal significantly more slowly than did s-AST, In the present study, we used a highly sensitive and specific method (11) and by means of early, frequent,
and sustained blood sampling we have developed a detailed and comprehensive picture of the time course of the activities of AST isoenzymes in a group of patients with confirmed AM!, and we have compared data for the enzymes most commonly used in the diagnosis of infarction.
Under these conditions,
we detected abnormally high activities of m-AST and s-AST in all patients studied. The average interval from onset of symptoms to appearance of the first abnormal value, the Ka, the time at which peak activity appears, and the rate of disappearance of total CK, CK-MB, U), and HBD were well comparable to previous reports (20,26). the peak activities for s-AST and for m-AST (r = 0.65).
The times for
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and Desjardins (25) also found that peak activities of m-AST did not correlate with those of total CK and CK-MB. 
